MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #863-040900

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

! : e s—— STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No, . _o.._ mb__Pmnary Registeatian District No. 3.04: j_keqmur s No. ___A.Q.Q____-

ON THIS STUB BT == KOV o
1. PLACE OF DEATH' =~ @' ¥ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residonce bafore

a. COUNTY Phelps a. STATE Mo b. CQUNTY Pheal p a admisslon)

V5 300
Rev, 4/59

b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limirs

OR ORr
Town  Rolla TOWN  pal1la Yer 1 No R
c. FULL NAME OF (If NOT in hospitsl, pive localion) Insids Limit d. STREET (If cutside, give location)

Reside on Farm
-h?ss"mePhelps County Hospital[veX\n~-O FooRes Rt2 Rolla Y IR No O

J. NAME OF DECEASED Eirsr Middle Last 4. DATE Month

{Type or pn'mh b OF
ebecca Rachel Daugherty PEA™M Qctober 10, r B
5. SEX 5. COLOR OR RACE | 7. Married [1 Never Married [] [0. DATE OF BIRTH | 9. AGE {los! birthday) | IF UNDER | YEAR YF UNDER 24 HR

. Widowed Divorcad [J Moniths Days Hours Min.
Female White by 1/16/1870 84 8 |9
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stare or country) | 12, CITIZEN OF WHAT COUNTRY

duriﬂdﬁlgéw?éfe. even If retired) Phelps Countv MO:

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bill Wallace UNK UNK

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address

es, no, or unknown f yes, giyp war or dates of service)
N R (-l None Barl Shaw Bt2 Rolla Mo.

18. CAUSE OF DEATH (Enter only one cause per line tor {a), (b),
PART i. DEATH WAS CAUSED

a?
IMMEDIATE CAUSE (s] /um-)

Conditions, if sny, DUE 1O {b)
which gave rise to
sbave csuse (),
stating the under.
fying touse last. DUE YO ¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART [1), If doceasad was female was
disesse condition given in PART | [a) there a pragnancy In last 90 days.

[D Yas I O Ne I O Unknown
19. WAS AUTOPS 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natyre of injury in PART | or PART (1 of item 18.)
_é [m§ [}

DATE AMENDED

Doy Year

INIERVAL BETWEEN
Q) D DEATH

DOCUMENT

PERFORMED?
YES(O N

%0c. TIME OF  Houl Month, Day, Year |
INJURY am.
p.m. [

20d¢. INJURY OCCURRED 20e. PLACE OF INJURY [eg., in or abour homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office blidg., etc.)
NOT WHILE AT WORK [J

A
21. | attended the deceased from__mt_/&L, M_M lasr saw h-"“" on_mLﬂj—-

Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.

2%s. SIGNATURE (Degree or fille) 22b. ADDRE! 22c. DATE SIGNED
s % M volra/ar

A
Tia BURTAL, CREMATION, | 236. DXTE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCETION (City, tawn, ar county) (State)

Hnemoym pecify) 10/13/63 Roach Cemetery orth aof Wewburg,

24. FUNERAL DIRECTOR ADORESS 75. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE 2 J
Lee Johnson Newburg, Mo, Be2. 12,1963 U\a&v_.a._i_&&

AMENDMENTS ON THS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

/
. working under my personal supervision. : M‘/
Student : Signe: y

Signatyre of Student Embalmer ,__a '/

Licensed Embalmer No. I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




